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527 E. Capitol Avenue
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Regarding a complaint by (Person making the complaint}
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T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS

My mailing address is
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The service address that | am complaining about is /6. 2R/ AV 7a/impar 2, LA A,
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{respondent} is 2 public utility and is subject
to the provisions of the [Hinois Public Utilitfes Act. ]
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In the space below, list the specific section of the law, Commission rule(s), er utility tariffs that you think is involved With yourThmplaint:
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Have you contected the Consumer Services Division of the linois Commerce Cammission abeut your complaint?

Has your camplaint filed with that office been closed?
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Flease state your nurhp!aint briefly, Number each af the paragraphs. Please include time period and duollar amounts involved with yaur complaint. Use an
extra sheet of paper if needed.
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Please clearly state what you want the Commission to da in this case:
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If an attorney will represent you, please give the attorney's name. address, and telephone number.

You need to file the origina with the Commission. Also, provide ene copy fer each utility complained about (referred to as respondents).

VERIFICATION

A notary public must witness the completion of this part of the form.
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NOTE: Failure to answer all of the questions on this form may result in this farm being returned withaut processing. 1f you have questiens, please call
the counseler in the Consumer Services Division that handted your informal complaint.
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